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SRE0001-US 



Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that: 

My residence, post office address and Citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled 

"ON-LINE REINSURANCE CAPACITY AUCTION SYSTEM AND METHOD" 
the specification of which 
(check one) 

K is attached hereto. 

□ was as filed on as United States Application No. or PCX International 

Application Number 
f and was amended on 



r J (if applicable) 

:C ' here by state that I have reviewed and understand the contents of the above identified specification, 
m including the claims, as amended by any statement referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
If known to me to be material to patentability as defined in Tttie 37, Code of Federal Regulations, Section 
G 1 .56. 



1 hereby claim foreign priority benefits under Title 35, United States Code, Section 1 19(a)-(d) or Section 
365(b) of any foreign application(s) for patent or Inventor's certificate, or Section 365(a) of any PCT 
International application which designated at least one country other than the United Slates, listed below 
and have also identified below, by checking the box, any foreign application for patent or inventor^s 
certificate or PCT International application having a filing date that of the application on which priority is 
claimed^ 



Prior Foreign Applicant(s) 

(Number) 
(Number) 
(Number) 



(County) 
(County) 
(County) 



(Day/Month/Year Filed) 
(Day/MDnthnrear Filed) 
(Day/MonthA^eaTFIIed) 



Priority Not Claimed 

□ 
□ 

□ 



=orm PTO-Se<«l (a-BS) (Adodmcd) 



P02rREV02 
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I hereby claim the benefit under 35 U.S.C. Section 119(e) Of any United States provisional 
appiication(s) listed below: 



60/236,713 
^Application Serial No. 



(Application Serial No. 



(Application Serial No. 



10/02/00 



(Filing Date) 



(Filing Date) 



(Filing "date) 



1 hereby claim the benefit under 35 U. S, Section 120 of any United States applieation(s), or Section 
365(c) Of any PCT International application designating the United States, listed below and, insofar as 
the subject matter of each of the claims of this application is not disclosed in the prior United States, or 
PCT International application In the manner pnovided by the first paragraph of 35 U.S,C. Section 112, I 
acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, C. F. R., Section 1.56 which became 
available between The filing date of the prior application and the national or PCT International filing 
date of this application. 



(Application Serial No. 



(Application Serial No- 



(Application Senal No- 



(Filing Date) 



(Filing Date) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



(Status) 

(patented, pending, abandoned) 



(Status) 

(patented, pending, abandoned) 



11 hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 
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POWER OF ATTORNEY; As a named inventor, i hereby appoint the following attorney(s) and/or agents 
to prosecute this application and transact all business In the Patent and Trademark Office connected 
therewith, (fist name and registration numb&r) 

Michael D, Bednarck, Rcg,No, 32^29 
Lawrence J, Gottsj Rog. No, 31,183 
Asian BafllndadL Rgg. No. 34,542 
Elizabeth M. Roosol, Reg. 34,878 
David C. Isacceon^ Reg. 38,500 
MichasI Lto, Reg. No. 41,434 
Stevon P. Arnhelm, Reg. Mo- A3,475 
Poh C. Chua, Reg. No. 44,616 
Michcle Burris, Rag. No. 44p576 
Michael A. Obion, Rgg, No, 42,956 
Lawrence P. B}sBn, R©g. No. 41,009 



Jamos ^fl. Ross, Reg- No. 42^115 
Robert W. Busby, Reg. No. 40,330 
IVIIchelle Marks, Reg. No.41,971 
David schmickel, Rag. No. 40,270 

all of Shaw Pitiman LLP 
1650 Tysons Boulevard 
imcLsan, VA 22102 



Send Correspondence to^ 



Michael D. Bednarok 
SHAWPITTMAN LLP 
1650 Tysons Boulevard 
McLean, VA 22102 



Direct Telephone Calls to; (name and telephone number) 
Michael D. Bednarek at 703/770-7606 



Full name of sole or first inventor 
Martin KRAEHENBUEML 



Sole of first Inventor'^ signature 



Residence 



Date 



Seestrasse 173. 8800 Thalwil, SW ITZERLAN D 
Citizenship 



Post Office Address 
As Above 



Full name of second inventor, ff any 
Christian MUMENTHALER 



Second in venter's signature 



Residence 



Date 



Im Sydefadeli 13. 8037Zuncn. SWITZERLAND 
Citizenship ^ ^ jl^ > n 



Post ottlce Address 
As Above 
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Fli(I name of imm mventar, if any 
Ralpb WALTER 



Residence 

Dorfscrassc 92, ggflO Thglwil, SWITZER LAND 

Ciwensriip 



Post Office Addr«5S 
As above 



Full name of founn mvenior. if any 



Fownn inventors signature 



Date 



Pest OfSce AOdres* 



Fuu name of fifth rnventor, if any 



Fifth inventors signaiurd 



Date 



Resicence 



Citizenship 



Post orfice AflOfess 



Full name of s«ih inventor if any 



Siiiin mveniors signature 



0am 



Residence 



Ciiizensnfp 



Post Office Aaflress 



Form PTO^B^Sl (Modmoa) 
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